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Background:  Mitral regurgitation (MR) in patients with chronic left ventricular (LV) dysfunction is a risk factor for a poor clinical outcome. Cardiac 
resynchronization therapy (CRT) has been shown to reduce MR, and improve survival in advanced heart failure patients. However, it is unknown 
whether acute reduction in MR after CRT is associated with long-term outcome.
Methods:  We prospectively studied 95 CRT patients; NYHA class III/IV, QRS width ≥120ms, and LV ejection fraction (EF) ≤35%. Doppler echo was 
performed for grading the severity of MR semi-quantitatively before and 1-2 days after CRT. Outcome events were pre-specified as death, transplant 
or left ventricular assist device (LVAD). Kaplan-Meier analysis was used with log-rank tested for significance.
Results:  Of 95 CRT patients (aged 67 years, LVEF 24%, 69% men), 41 (43%) have no significant MR (≤grade 1+). Of CRT patients with significant 
MR, 28 (29%) acutely improved (MR responders) and 26 (27%) worsened or remained unchanged MR (MR non-responders). Over 3 years there were 
26 events: 21 deaths, 1 transplant, and 4 LVADs. Kaplan-Meier analysis showed MR non-responders had significantly worse outcome than other 
groups (p<0.0001). The other hand, MR responders were associated with a favorable outcome after CRT as well as patients without significant MR.
Conclusions:  Acute reduction in MR after CRT was significantly associated with long term event free survival and appears to be an important 
prognostic marker.
